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om 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

U The organization may have to use a copy of this return to satisfy state reporting requirements.

4/ 01/ 08 3/ 31/ 09

Open to Public
Inspection

A  For the 2008 calendar ear, or tax year beginning , and ending

B Check if applicable: | Please | C Name of organization Aneri can Youth Hostels , Inc. D Employer identification number
ctess charge [ ¢ 7S Sout hwest  Texas Counci |
|:| Name change print or Doing Business As 74- 2437771
|:| Iniial retum tépe- Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
- Speiieﬁc 2200 South Lakeshore Bl vd. 512-444- 2294
|:| Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 315, 015
|:| Amended retum tions. Austi n TX 78741- 1473

|:| Application pending F Name and address of principal officer: H(a) Is this a group retumn for
) affiliates? H Yes % No
H Are all affiliates
included? Yes No

If "No," attach a list. (see instructions)

| Tax-exempt status: |>_(|.501(c) (. 3 ) T (insert no.) |_| 4947(a)(1) or |_| 527
J_ website:. u WWW, hi austin. org

K Type of organization: |7| Corporation |_| Trust |_| Association |_| Other U

H(c) Group exemption number Ul 3153
L Year of formation: 1986 | M State of legal domicile: TX

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
o Education of world travelers through hostelling. .. ...
§ .......................................................................................................................................
| 2 Checkthis box U [ ] if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line1a) 3 9
¢ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
S| 5 Total number of employees (Part V. line 2a) ... 5 | 7
;:3 6 Total number of volunteers (estimate if necessary) 6 49
7a Total gross unrelated business revenue from Part VIII, line 12, courn(¢<c) 7a
b _Net unrelated business taxable income from Form 990-T, line 34 .. . ... ... .o\t 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) 3, 283 11, 565
2| 9 Program senvice revenue (Part VIl line 20) ... 252, 818 291, 444
% 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) 4,487 2,968
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116¢) 11, 224 8, 554
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........... .. 271, 812 314, 531
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 101, 581 114,120
2 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) u
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f 136, 362 152, 886
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 237, 943 267, 006
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 33, 869 47, 525
59 Beginning of Year End of Year
85 20 Total assets (Part X, e 16) ... 152, 877 200, 700
Tg| 21 Total liabilities (Part X, line 26) 10, 840 11,138
%._% 22 Net assets or fund balances. Subtract line 21 from line 20 . ... ... ... . .. ..., 142, 037 189, 562
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here s TAXPAYER COPY
} Type or print name and title
Paid Preparer's }Originally Signed By Michael D. Warner Date Check i (F’sr:f?ﬁgﬁcﬁ%y o rumber
, signature 12/ 08/ 09 employed U P00296738
Ersngr:r ® | rurws name oryours . _M Chael_VWarner & Associates, P.C en___u 76-0084984
y if self-employed), P.O Box 784 Phone
address, and ZIP + 4 Burnet, TX 78611 no. u_512-756- 4904

|_| Yes |_| No

May the IRS discuss this return with the preparer shown above? (see instructions)
Form 990 (2008)

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) Aneri can Youth Hostels, Inc. 74- 2437771 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the pror Form 990 or 90027 [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 223, 021 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )

4e Total program service expenses U $ 223, 021 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) Aneri can Youth Hostels, Inc. 74- 2437771 Page 3
Part IV Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C' UL | 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partut 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D’ UL 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partnn 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable 11
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and Xt =~~~ 12
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US> 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Partt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parti 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partnt -~~~ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part1 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part il 18 X
19  Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Partut 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il =~~~ 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land I .~~~ 22 X
23  Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
SChedUIe J ............................................................................................................... 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part1 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partti 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il . .......................... 27 X

DAA

Form 990 (2008)
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Form 990 (2008) American Youth Hostels, Inc. 74- 2437771 Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV ................................................................................................................... 28a x
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parttv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N' Pt I 32 x
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
”IY IV' and V' N L 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R’ Part V’ € 2 35 x
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2~~~ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Ve 37 X

DAA

Form 990 (2008)
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Form 990 (2008) Amreri can Youth Hostels, |nc. 74- 2437771

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

la

2a

3a

4a

5a

6a

10

11

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable la 4

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7

1c

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN 2

If “Yes,” enter the name of the foreign country: WL
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$75?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

2b

3a

3b

4a

5a

5b

x| >

5c

6a

6b

7a

7b

7c

>

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TOOUId D
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?

7e

7f

79

7h

X XXX

>

9a

9b

x| >

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

DAA

Form 990 (2008)



10675 12/08/2009 3:00 PM

Form 990 (2008) Aneri can Youth Hostels, Inc. 74- 2437771 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
reguired by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governing body 1a | 9
b Enter the number of voting members that are independent 1 | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Formo990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ............ ... ... .. ... ........... 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 23 = 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to conﬂICtso ........................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe ln SChedUIe O hOW thls IS done ..................................................................................... 12C x
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to SUCh arrangementS? . . . . . . ... ...ttt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u None
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website |:| Another's website |XI Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: u Aty Daley . 2200 South Lakeshore Blvd
Austin TX 78741 512-444-2294

DAA

Form 990 (2008)
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Form 990 (2008) Aneri can Youth Hostels, Inc. 74- 2437771 Page 7
Part ViI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

1 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

1 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

1 List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

1 List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A (8) © (D) (B) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SsIsTol=[az] T compensation compensation amount of
week c2|l2 |22 |2&| 8 from from related other
3518 |e | § 3 the organizations compensation
gs5| g 3 ffg S organization (W-2/1099-MISC) from the
T 2 e ] (W-2/1099-MISC) organization
G| g 8] 3 and related
& 2 ? organizations
Aty Daley |
Exec Dr 40 18, 885 0 0
_Vanessa Vaughn
Exec Dr 40 13, 255 0 0
_Trevor Evenspn
Pr esi dent 5 X X 0 0 0
_Shaya K. Zucker
Vi ce-Pres 5 X X 0 0 0
_Ron_Ander son
Tr easurer 5 X X 0 0 0
_Annie Schwarf z
Secretary 5 X X 0 0 0
_Jackie M Kenyon
Menber 1 X 0 0 0
_El eanor Langsdor f
Menber 1 X 0 0 0
_David B. Mlfer
Menber 1 X 0 0 0
_Joseph Sant andr ea
Menber 1 X 0 0 0
_Kevin Yang
Menber 1 X 0 0 0

Form 990 (2008)
DAA
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Form 990 (2008) Aneri can Youth Hostels, |nc. 74- 2437771 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (5)) © () (B) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per Q g g g z g% é‘l compensation compensation amount of
week %g AN IS S2| 3 from from related other
=43 §' R ER e the organizations compensation
S 2 g ® % organization (W-2/1099-MISC) from the
G| = 8| 3 (W-2/1099-MISC) organization
ol @ S
ol 7 2 and related
® 3 organizations
o
Ib  Total . u 32, 140

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization U 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

IOVIBUBL o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ......... ... ...ttt . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) | ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization U

0

DAA

Form 990 (2008)
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Form 990 (2008) Ameri can Yout h Hostel s,

I nc.

74-2437771

Page 9

Part VI

Statement of Revenue

A
Total revenue

B
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512, 513, or 514

1

Q

ifts, grants
r amounts

and other S|miPa
(o] - ® o O T

Contributions,

>

Federated campaigns la
Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f ~ $ 1, 000

Total. Add lines la—1f . ... ... .. ... ... .. .......... u

11, 565

2a

Program Service Revenue

e -~ ®© o o T

Busn. Code

Overni ght Fees

224, 939

224, 939

34, 498

34, 498

32, 007

32, 007

291, 444

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and
other similar amounts) u

Income from investment of tax-exempt bond proceeds U
Royalties . ... . ... . . . . . ... u

2,968

2,968

(i) Real (i) Personal

Gross Rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (I0SS) ... ..................... u

Gross amount from (i) Securities (ii) Other

sales of assets

other than inventory
Less: cost or other

basis & sales exps.

Gain or (loss)

Netgainor (I0Ss) ........... ... ... o iiiiiiuooo... u

Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraising events ........ u

Gross income from gaming activities.
See Part IV, line 19 a

Net income or (loss) from gaming activities ......... u

Gross sales of inventory, less
returns and allowances a 8, 552

8, 068

8, 068

Busn. Code

1lla

® o o T

12

486

486

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e .. ... .. ... ..., u

486

314, 531

302, 966

DAA

Form 990 (2008)
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74-2437771

Form 990 (2008) Anerican Youth Hostels, Inc. Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(fgenses Prograr(ntervice Manage(rgzent and Fund(rgi)sing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 114, 120 102, 708 11, 412
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefts
10 Payrollitaxes
11 Fees for services (non-employees):
a Management
bolegal
¢ Accounting 11, 480 11, 480
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promoton
13 Office expenses
14 Information technology
15 Royales
16 Occupancy .. 72,804 72,804
17 Travel ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt .................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 2, 837 2, 239 598
23 Insurance ...............................
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  State Cccupancy Tax . 34, 275 34, 275
b National Youth Hostel Fee 8, 061 8, 061
¢ . .Bank and finance charges 7,243 7,243
d  Telephone . . 3, 902 3, 902
e Gant Expenses . . . . 2,934 2,934
f Al other expenses 9, 350 9, 350
25 Total functional expenses. Add lines 1 through 24f 267, 006 223,021 43, 985
26 Joint Costs. Checkhere U | ] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ...................
DAA Form 990 (2008)
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Form 990 (2008) Anerican Youth Hostels, Inc. 74- 2437771 Page 11
Part X Balance Sheet
A (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 120,612] > 143,194
3 Pledges and grants receivable, net 3
4 Accounts receivable, L 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part “ Of SChedL"e L ............................................................. 6
¢ | 7 Notes and loans receivable, net 7
@ Inventories for sale or use ... 718| s 718
<L | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a 296, 626
b Less: accumulated depreciation. Complete
Part Vi of ScheduleD 10b 239, 838 29, 142] 10c 56, 788
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, ine1z 12
13 Investments—program-related. See Part IV, line122 13
14 Intangible assets 14
15 Other assets. See Part IV’ line 11 2’ 405 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ............ ... .. ........... 152, 877 16 200, 700
17 Accounts payable and accrued expenses 10, 840] 17 11, 138
18 Grants payable 18
19 Deferred O U 19
20 Tax-exempt bond liabilities 20
8|21 Escrow account liability. Complete Part IV of Scheduled 21
g 22 Payables to current and former officers, directors, trustees, key
-% employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L~ 22
23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable 24
25 Other liabilties. Complete Part X of Schedeno 25
26 Total liabilities. Add lines 17 through 25 . .. .\ oo 10, 840] 26 11, 138
8 Organizations that follow SFAS 117, check here u and
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unresticted net assets .. 142, 037 27 189, 562
m |28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets ... ... 29
I_:L’ Organizations that do not follow SFAS 117, check here u |:|
5 and complete lines 30 through 34.
» |30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g,:’ 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Totalnetassets or fund balances 142, 037 33 189, 562
Z |34 Total liabilities and net assetsffund balances .. ........ ...l 152, 877 34 200, 700
Part Xl Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the required audit or QUAItS? . . . . . . . . . ... 3b

DAA

Form 990 (2008)
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury u Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

Anerican Youth Hostels, Inc.

Sout hwest Texas Counci | 74- 2437771

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year ...

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) L

4 Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal controt? |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private Denefit? . il D Yes D No
Part I Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year u

Number of states where property subject to conservation easement is located u

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year u
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year us

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
L70MNA®) and section LTOMABI? ... .. [Jves  [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 u $

(i) Assets included in Form 990, Part X us_ _ _ _ _ _ _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VIl line 1~ us_ _ _ _ _ _ _
b Assets included in Form 990, Part X us_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 Aneri can Youth Host el s, Inc. T74- 2437771

Page 2

Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e other _
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? = . . . . . . . . . .. |:| Yes

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount

included on Form 990, Part X2 .. [ ves
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
fENding balance if

2a Did the organization include an amount on Form 990, Part X, line 217?
b If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

la Beginning of year balance

Contributions
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2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment u _ %
b Permanent endowment u_ %
c Term endowment u__ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizations
(i) related organizations
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part X1V the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)

3b

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land ....................................
b Buildings .
c Leasehold improvements 251, 782 239, 838 11, 944
d Equipment . 44, 844 44, 844
eOCther ...t
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) .. .. . . . . u 56, 788

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 Aneri can Yout h Host el S,

I nc.

74- 2437771

Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests .. ...
oter
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) u
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) u

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) u

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Aneri can Youth Host el s, Inc. 74- 2437771 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

314, 531
267, 006
47,525

© 00 N O O b W DN PP
[Col (e NI [op T [0 B-S (VRN |\ OO |

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 .. .. ... .. ... .. ... .. ... ..., 10 47, 525
Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 314, 531

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e
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314, 531

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) 5 314, 531

Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 267, 006

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e
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4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

C Add |Ines 4a and 4b .......................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) . . . . . . . . . . .. 5 267, 006
Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b.

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 ~ Arreri can Youth Hostels, Inc. 74- 2437771 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

(Form 990) u Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses to_ §pecif_ic quest@ons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization ~ AITET i can Yout h Host el s, Inc. Employer identification number
Sout hwest  Texas Counci | 74- 2437771

Form 990, Part VI, Line 10 - Oganization's Process Used to Review Form 990

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0172

2008

. . Attachment
(99) i P See separate instructions. P> Attach to your tax return. Sequence No. O 7
Name(s) shown on return Aneri can Youth Host el .S, I nc. Identifying number
Sout hwest  Texas GCounci | 74- 2437771

Business or activity to which this form relates

| ndi rect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 800, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ........... 5
(a) Description of property (b) Cost (business use only) (C) Elected cost
6
7 Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . .. . . . 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 .. .. . . . . .. > | 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Part I Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see InStructions) ... 14
15 Property subject to section 168()(1) election ... 15
16 Other depreciation (iNCIUAING ACRS) . . . .ottt oo et 16 2, 837
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 . ... . . ... . .. ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » |_|
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
o (b) Month and (c) Basis for depreciation |(d) Recovery . o .
(a) Classification of property year placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C___ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
c_40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr. .. .................. 22 2, 837
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs . ... . ...................... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no anmounts fo

Form 4562 (2008)
r Page 2
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SCHEDULE A
(Form 990 or 990-EZ)

nonexempt charitable trusts.

Public Charity Status and Public Support OMB No. 1545-0047
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

Open to Public

ﬁfg&’;{”ﬁg@g&ﬂ%&%’;‘ggw u Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization ~ AITET i can Yout h Host el s, Inc. Employer identification number
Sout hwest Texas GCounci | 74- 2437771
Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(2)(A)().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, ANG SIS
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(2)(A)(iv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

10
11

i I

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type lll-Functionally Integrated d |:| Type llI-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes [ No
and (iii) below, the governing body of the supported organizaton? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Aneri can Youth Host el s, Inc. T4- 2437771 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (€) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 23,092 18, 409 20, 654 29, 748 43,572 135, 475
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Its bEhalf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines1-3 23,092 18, 409 20, 654 29, 748 43,572 135, 475
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6 Public support. Subtract line 5 from line 4 .. 135, 475
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (€) 2008 (f) Total
7  Amounts from line4 23,092 18, 409 20, 654 29, 748 43,572 135, 475
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ...ttt 1,763 2, 558 4, 146 4,487 2, 968 15, 922
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on . ............... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ... ............ 174 795 - 86 538 486 317
11  Total support. Add lines 7 through 10 151,714
12 Gross receipts from related activities, etc. (see instructons) 12 980, 584
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP Nere . . ... il > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, coumn ¢ 14 89.2963 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 92.4337 %

16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

» X

b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

> []

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

4=
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Schedule A (Form 990 or 990-EZ) 2008

Anerican Youth Hostels,

| nc.

74- 2437771

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on

Its behalf .............................
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000
Add Ilnes 7a and 7b ..................

Public support (Subtract line 7c from
line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, couron¢fyy ... ...~~~ 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, INe 270 . . ..ttt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, coumn (®y 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > H
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ... ... . . .. >
DAA Schedule A (Form 990 or 990-EZ) 2008
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Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Part 11, Line 10 - Oher |nconme Detaill

Mscel | aneous Income . S o 3L .

Schedule A (Form 990 or 990-EZ) 2008
DAA



10675 American Youth Hostels, Inc. 12/08/2009 3:00 PM
74-2437771 Federal Asset Report
FYE: 3/31/2009 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Sde 5/31/96 211 211 5 MOSL 211 0
2 Work Station 6/30/96 180 180 5 MOSL 180 0
3 Desk 9/01/93 219 219 5 MOSL 219 0
4 Printer 2/28/96 482 482 5 MO SL 482 0
5 Printer 2/28/97 400 400 5 MOSL 400 0
8 Phone 6/30/95 195 195 5 MOSL 195 0
9 Chairs 3/31/97 599 509 5 MO SL 599 0
10 Table 3/31/93 100 100 5 MO SL 100 0
11 Table 4/30/96 198 198 5 MOSL 198 0
12 Conference Chair 12/31/93 60 60 5 MOSL 60 0
13 Conference Chair 12/31/93 140 140 5 MO SL 140 0
14 Char 3/31/96 130 130 5 MOSL 130 0
15 Copier 2/28/97 2,699 2699 5 MOSL 2,699 0
17 Microwave 12/31/95 160 160 5 MO SL 160 0
18 Stove Top 12/31/90 199 199 5 MOSL 199 0
19 Electric Range 4/30/97 300 300 5 MOSL 300 0
20 Refrigerator 12/31/90 699 699 5 MO SL 699 0
21 Refrigerator 12/31/90 699 699 5 MO SL 699 0
22 Sink 3/31/89 4,525 4525 5 MO SL 4,525 0
23 Grease Strainer 3/31/89 129 129 5 MO SL 129 0
24 Cabinets 3/31/89 25 25 5 MOSL 25 0
25 Table 12/31/90 30 30 5 MOSL 30 0
26 Sofa 4/30/97 1,551 1551 5 MO SL 1,551 0
27 Shdf Unit 12/31/90 85 8 5 MOSL 85 0
28 Dining Tables 12/31/90 140 140 5 MO SL 140 0
29 Piano 12/31/90 1,000 1,000 5 MOSL 1,000 0
30 Chairs 12/31/90 240 240 5 MO SL 240 0
33 Dresser 12/31/90 10 10 5 MOSL 10 0
34 Bicycles Etc 5/31/96 916 916 5 MO SL 916 0
35 Kayaks 12/31/95 884 84 5 MOSL 884 0
36 Dishwasher 12/31/90 299 299 5 MO SL 299 0
37 Stove 12/31/90 349 349 5 MOSL 349 0
38 Refrigerator 6/30/97 900 900 5 MO SL 900 0
39 Metd Lockers 3/31/89 40 40 5 MOSL 40 0
41 Pane Painting 10/31/90 2,000 2000 5 MOSL 2,000 0
45 Authorization 12/31/90 425 425 5 MO SL 425 0
46 Desk 12/31/90 25 25 5 MOSL 25 0
48 Double Bed 12/31/95 250 250 5 MOSL 250 0
50 Electric Range 3/10/00 860 860 5 MO SL 860 0
51 Downgtairs 11/15/89 161,912 161,912 7 MO SL 161,912 0
52 97 addition 1/01/97 2211 2211 7 MOSL 2,211 0
53 Updtairs 10/19/93 36,159 36,159 7 MOSL 36,159 0
54 97 Addition 10197 1,500 1500 7 MO SL 1,500 0
55 Software 1/01/96 229 229 3 MO SL 229 0
56 Inquest Software 9/27/00 3,086 3086 5 MOSL 3,086 0
57 Front Desk Computer 10/06/00 1,594 1594 5 MOSL 1,594 0
58 TVIVCR 7/31/00 1,336 133 5 MOSL 1,336 0
59 New HVAC System 12/27/02 21,849 21,849 40 MO SL 3,702 546
60 24 Pair Bunk Beds 8/07/02 2,000 2000 5 MOSL 2,000 0
61 2 Par Bunk Beds 3/31/03 150 150 5 MO SL 150 0
62 2 Dell Computers 10/22/04 550 550 5 MO SL 376 110
63 Dell Computer 6/11/07 739 739 5 MO SL 123 148
64 GE Commercia Washer 5/02/07 661 661 5 MO SL 121 132
65 Laptop 8/29/07 614 614 5 MO SL 72 122
66 Roof 2/01/08 9,200 9,200 20 MO SL 77 460
67 Network Upgrade 2/04/09 3,920 3920 3 MO SL 0 218
68 Kitchen Hood System 5/30/08 2,854 2854 5 MOSL 0 476
69 Water Heater 7/01/08 3,759 3,759 10 MO SL 0 282
70 Bathroom Remodel 1/15/09 17,316 17,316 20 MO SL 0 216
71 Flooring upgrade 2/12/09 1,635 1635 10 MO SL 0 27
72 48" Flatscreen Dl TV 10/15/08 1,000 1,000 5 MO SL 0 100
Total Other Depreciation 296,627 296,627 237,001 2,837
Total ACRS and Other Depreciation 237,001 2,837

296,627

296,627




10675 American Youth Hostels, Inc.
74-2437771 Federal Asset Report
FYE: 3/31/2009 Form 990, Page 1

12/08/2009 3:00 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Grand Totals 296,627 296,627 237,001 2,837
Less Dispositions 0 0 0 0
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 296,627 296,627 237,001 2,837




10675 American Youth Hostels, Inc. 12/08/2009 3:00 PM

74-2437771 Depreciation Adjustment Report
FYE: 3/31/2009 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of thisreport




10675 American Youth Hostels, Inc.

74-2437771 Future Depreciation Report

FYE: 3/31/2009

Form 990, Page 1

12/08/2009 3:00 PM

FYE: 3/31/10

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

1 Safe 5/31/96 211 0 0
2 Work Station 6/30/96 180 0 0
3 Desk 9/01/93 219 0 0
4 Printer 2/28/96 482 0 96
5 Printer 2/28/97 400 0 0
8 Phone 6/30/95 195 0 0
9 Chairs 3/31/97 599 0 0
10 Table 3/31/93 100 0 0
11 Table 4/30/96 198 0 0
12 Conference Chair 12/31/93 60 0 0
13 Conference Chair 12/31/93 140 0 0
14 Chair 3/31/96 130 0 0
15 Copier 2/28/97 2,699 0 0
17 Microwave 12/31/95 160 0 0
18 Stove Top 12/31/90 199 0 0
19 Electric Range 4/30/97 300 0 0
20 Refrigerator 12/31/90 699 0 0
21 Refrigerator 12/31/90 699 0 0
22 Sink 3/31/89 4,525 0 0
23 Grease Strainer 3/31/89 129 0 0
24 Cabinets 3/31/89 25 0 0
25 Table 12/31/90 30 0 0
26 Sofa 4/30/97 1,551 0 0
27 Shdf Unit 12/31/90 85 0 0
28 Dining Tables 12/31/90 140 0 0
29 Piano 12/31/90 1,000 0 0
30 Chairs 12/31/90 240 0 0
33 Dresser 12/31/90 10 0 0
34 Bicycles Etc 5/31/96 916 0 0
35 Kayaks 12/31/95 884 0 0
36 Dishwasher 12/31/90 299 0 0
37 Stove 12/31/90 349 0 0
38 Refrigerator 6/30/97 900 0 0
39 Metal Lockers 3/31/89 40 0 0
41 Panel Painting 10/31/90 2,000 0 0
45 Authorization 12/31/90 425 0 0
46 Desk 12/31/90 25 0 0
48 Double Bed 12/31/95 250 0 0
50 Electric Range 3/10/00 860 0 0
51 Downgtairs 11/15/89 161,912 0 0
52 97 addition 1/01/97 2,211 0 0
53 Updtairs 10/19/93 36,159 0 0
54 97 Addition 1/01/97 1,500 0 0
55 Software 1/01/96 229 0 0
56 Inquest Software 9/27/00 3,086 0 0
57 Front Desk Computer 10/06/00 1,594 0 0
58 TVIVCR 7/31/00 1,336 0 0
59 New HVAC System 12/27/02 21,849 547 0
60 24 Pair Bunk Beds 8/07/02 2,000 0 0
61 2 Pair Bunk Beds 3/31/03 150 0 0
62 2 Dell Computers 10/22/04 550 64 0
63 Dell Computer 6/11/07 739 148 0
64 GE Commercia Washer 5/02/07 661 132 0
65 Laptop 8/29/07 614 123 0
66 Roof 2/01/08 9,200 460 0
67 Network Upgrade 2/04/09 3,920 1,306 0
68 Kitchen Hood System 5/30/08 2,854 570 0
69 Water Hester 7/01/08 3,759 376 0
70 Bathroom Remodel 1/15/09 17,316 866 0
71 Flooring upgrade 2/12/09 1,635 164 0
72 48" Flatscreen Dl TV 10/15/08 1,000 200 0
Total Other Depreciation 296,627 4,956 96




10675 American Youth Hostels, Inc. 12/08/2009 3:00 PM

74-2437771 Future Depreciation Report FYE: 3/31/10
FYE: 3/31/2009 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Total ACRS and Other Depreciation 296,627 4,956 96

Grand Totals 296,627 4,956 96




10675 American Youth Hostels,

74-2437771
FYE: 3/31/2009

Inc.
Federal Statements

12/8/2009 3:00 PM

Taxable Interest on_Investments

Unrelated Exclusion Postal
Description Amount Business Code Code Code
I nvest ment | ncone $ 2,968 14

Tot al

$ 2,968




10675 American Youth Hostels, Inc.

74-2437771
FYE: 3/31/2009

Federal Statements

12/8/2009 3:00 PM

Description

O fice expenses

Board liability insurance
Board expense

Mar ket i ng

Tot al

Form 990, Part 1X, Line 24f - All Other Expenses

Total Program
Expenses Service
$ 2,933 $
2,924
2,057
1,436

$ 9, 350 $ 0

Management &
General

$

2,933
2,924
2,057
1, 436

9, 350

Fund
Raising
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